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FO RJHS'D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Mall Procassing Waushington, D.C. 20549 Explres: August 31,2008
Segction Estlmated avarags burden
2008 FORM D hours per responsa. . ....16.00
SEP 19 NOTICE OF SALE OF SECURITIES _SECUSEONY
1 4
| 06 PURSUANT TO REGULATION D, |
W%W%‘“' P SECTION 4(6), AND/OR GATE REGENED
<~ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name hos chonged, and indicate change.)
The Hahit Restaurants, L1C
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [] Rulc 506 [] Section 4(6) [ ULOE %C
Type of Filing: New Filing [] Amendment — EmED
L‘ O
A. BASIC IDENTIFICATION DATA —="OLP | 9"391?0
1. Enter the information requested aboat the issuer :
Name of Issues  ([7] cheek if this is an nmendment and name hes changed, and indicate change.) v REUTE
The Habit Restaurants, LLC Rs
Address of Executive Offices {MNumber and Street, City, Stale, Zip Code) Telephone Number (Including Asca Cade)
1019 Chapala Street, Santa Barbara, CA 93101 {(805) 965-6030
Address of Principal Busincss Operotions {Number and Strect, City, State, Zip Code) Telephone Number (Ircluding Area Code)
(il different from Executive Offices)
Brief Description of Business
Type of Business Organkeation - le “'le “'I) IH“ mlml‘"'m VIHI“
[0 corporation [] !imitcd partnership, oiready formed other {please specify): 08059161
[0 business trust |:[ limited partnership, to be formed tImlled Lizblity Company
Month Year
Actual or Estimated Date of Incorperation or Organization:  [J17] [017] Actual [7] Estimated
Jurisdiction of Incorporation or Organizatlon: (Enter rwo-letter U.S, Pastal Service obbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DB
‘ GENERAL INSTRUCTIONS
Federal:
Wha Must Fite: Al issuers making an offering of securities in relinnce on on exemption under Repgulation D or Section 4(6), 17 CFR 230.501 ctseq. or I5US.C.
71(6).

I¥¥hen To File: A notice must be filed no later than 15 days afier the first salc of sceuritics in the offering. A nolicc is deemed fited with the 118, Seeurilies
ond Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that nddress afier the date on
which it is due, on the dute it was mailed by Uniled States registered or certified mail to that address,

IVhere To File: U.S. Securilies and Exchange Commission, 450 Filth Street, N.W., Weshington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contnin all information requested, Amendments necd only report the nume of the {ssuer and offering, any chenges
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts Aand B, Part E and (he Appendix need
not be filed with the SEC.

Filing Fee: There is nio federnl fling fee.

State:

This notice shall be used to indicate relionce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE und that have adopled this form. [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each sinte where soles
ere 1o be, or have been mode, 1F o state requires the poyment of o fee as o precandition 1o the claim for the exemption, o fee in the proper amount shall
necompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal nolice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond {o the collection of information containad In this form are not
SEC 1972 (6-02} required to respand un!ess the lorm displays a currently valid OMB control number. 1 of 9
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2. Enter the information rcqucslcd for the [oliowing;

e Eoch promoter of the issuer, if the issuer has been argonized within the post five yeors;
e Each beneficia! owner having the power to vote or dispose, ar direct the vole or disposition of, E0% or mare of o class of equity securities of the issuer.
e Each cxeeutive officer and dircctor of corporate issuers and of corporate genernl ond managing partners of partnership issuers; and

e  Each penernl and managing purtner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [T} Bencficial Owner  [7] Excoutive Officer  [f] Director  [[] General andfor
Managing Parincr

Fubl Name {Laost name [irst, if individual)
KARP, Allan W.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
cio KarpReilly, LLC, 104 Field Point Road, Greenwich, CT 06830

Cheek Box(cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [} Generol and/or
Manoging Partner

Full Name (Last nome first, if individunl)

REILLY, Christopher K.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o KarpRellly, LLC, 104 Field Point Roaed, Greenwich, CT 08830

Check Box(es) thal Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer  |/] Director [J General and/or
Manoging Partner

Full Name {(Lnst name first, if individunl)
BARTHOLEMY, Ed

Business ar Residence Address  (Number and Street, City, State, Zip Code)
1808 North Placita Buendla, Tueson, AZ 85749

Check Box(es) that Apply: [} Promoter m Beneficinl Owner  [7] Exccutive Officer  [/] Director {7] Qenerat ond/or
Managing Pariner

Full Nome {Last name fisst, if individual)
.REICHARD, Brent B.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o The Habit Restaurants, LLC, 1019 Chapala Street, Santa Barbara, CA 93101

Check Box(es) that Apply:  {T] Promoter Beneficial Owner  [7] Excculive Officer  [7] Director  [[] General sndfor
Manuoging Partner

Full Namc (Last name first, if individual)
NORDAHL, David C.

Business or Residence Address  (Number nnd Street, City, State, Zip Code)
c/o The Habit Restaurants, LLC, 1019 Chapala Strest, Santa Barbara, CA §3101

Check Box{es} that Apply: [ Promoter  [T] Bencficiol Owner |/ Executive Officer [] Director [] Geneml and/or
Managing Partner

Full Nome (Lost neme first, if individuad)
SERRITELLA, Anthony P,

Business or Residence Address  (Number and Street, City, State, Zip C.ﬂdﬁ)
c/o The Habit Restauranis, LLC, 1019 Chapala Strest, Santa Barbara, CA 83101

Check Box(es) that Apply: [} Promoter [ Beneficisl Owner (7] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name ficst, if individual)
WHITWELL, Peter J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Habit Restaurants, LLC, 1019 Chapala Street, Santa Barbara, CA 93101

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or mare of a class of equity securities of the issuer,

e Each exccutive officer and dircctor of corporate issucrs and of corporate general ond manteging p'nrm::rs of partnership issuers; ond

e Eoch general end menoging portner of partnership issuecs.

Cheek Box(es) thot Apply:  [7] Promoter  [] Beneficial Owner  [/] Excoutive Officer 7] Director

O

General and/or
Managing Partner

Full Nome {Last name [irst, if individual)
FILS, Ira

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o The Habit Restaurants, LL.C, 1019 Chapala Street, Santa Barbara, CA 93101

Check Box(es) that Apply: [} Promoter Beneficiol Owner  [] Exceutlve Officer  [] Director

General nnd/or
Monaging Partner

Full Nome (Last name frst, if individual)
KARPREILLY INVESTMENTS, LLC

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
104 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply:  [7] Promoter  {#] Beneficiol Owner [] Executive Officer [] Director

General ood/or
Mannging Partner

Full Name (Last nume first, if individual)
J. P. MORGAN U.S. DIRECT CORPORATE FINANCE INSTITUTIONAL INVESTORS IIl, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Investment Management Inc., 245 Park Avenue, 3rd Floor, New York City, NY 10167

Check Box(es) that Apply:  [] Promoter Beneficiel Qwner  [7] Executive Officer [} Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
KARPREILLY HB CO-INVEST, LLC

Business or Residence Address  (Number ond Street, Cily, State, Zip Code}
c/o KarpRellly, LLC, 104 Field Point Road, Greenwich, CT 08830

Check Box{es) that Apply: (] Promoter  [] Beneficiol Owner  [7] Exceutive Officer (7] Director

General and/or
Maneping Partner

Full Name (Lnst neme first, i€ individual)
BENDEL, Russall

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
21 Com Flower Street, Cota De Caza, CA 92679

Chcek Box(cs) that Apply:  [] Promoter  [7] Bencficiel Owner [ Esecutive Officer i_] Dircctor

Genernl and/or
Muonoging Partner

Full Nome {Lnst nume fiest, If individual)

Business or Residence Address  (™Number and Street, City, Stnte, Zip Code)

Check Box(cs) that Apply:  [] Promoler  [] Bencficial Owner 7] Execulive Officer D Directar

Genernl ond/or
Managing Prriner

Full Name {Last neme first, if individug!)

Business or Residence Address  (Number and Strect, City, State, Zip Codce)

{Usc blank sheet, or copy and vse additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to seli, Lo non-accredited investors in this offering? .vvvecinne. 4 e
Answer also in Appendix, Column 2, if filing under ULOE. )

2. What is the minimum investment that will be aceepled from any individual?. s 75,000.00
Yes No
3. Does the offering permil joint ownership of a single unit? i
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration for solicitation of purchaesers in connection with sales of securities in the offering.
If4 person to be listed is an nssociated person or agent of o broker or dealer registercd with the SEC and/or with a state
or states, list the nome of the broker ar dealer. If more than five (5) persons ta be listed are associoted persons of such
a broker or dealer, you may set forth the information for that broker or denler only.
Full Name (Last namc first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or check individunl SIES) i s esssasasmranns J All States
[AR]
(1% I i [ME] N
[MT]
[RT] M| WY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associnted Broker or Dealer

States in Which Persen Listed Has Solicited or [ntends te Solicit Purchasers

{Check “All States” or check individual Sintes) . . e [] All States
@0
(MD] bvil (Ms]
(|
[®T] [1N] V1]
Full Name {Last name first, if individual)
Business or Residence Addrcssr (Number and Strect, City, Stale, Zip Code}
Nome of Associated Broker or Deoler
States in Which Person Lisied Has Soliclied or Intends to Solicit Purchasers
(Check *All States” or check individual States) D All States
[€T] =L
MD) Ms]
EM] D]
[IN] ¥

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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3.

4

Enter the agpregate offering price of sccurities included in this oficring and the total amount already
sold. Enter “0" if the unswer is “none™ or “zero.” If the transoction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the scearities offered for exchange and
already exchanged.

Aggrepnte Amount Alrcady

Type of Security Ofering Price Sold
Deht g 0.00 s 0.00
Equity . ” e s 0.00 s 0.00
[0 Common [ Preferred

. e . 0.00 0.00
Convertible Securities (including WEITONLS) .ovviesrcrrsissrersesmssssrsssnssssrsssssarsssssssssssssassesiesessansses snnes 5 3
Partrershiptnterests RARBE. B LG TRLES oo eeeesenesesssesssseresnnees § 351,010.00°* g 351,010.00%

*

Other (Specify yClass € LLC Units. and Glass.A..s 1.568.207.00" ¢ 1,659,297.00"

L OO GGBV-EvIEiOH---ﬁhBl‘er .. - kit $ 1,910,307.00

*Conversicn price. No considera-
tion for Class C Units.

Enter the number of accredited and non-accredited investors who hove purchased securities in this

offering and the nggrepate dollar nmounts of their purchases. For offerings under Rule 504, indicate

the number of persans who have purchased securilies and the aggregnte dollar amount of their

purchases on the total lines. Enter “0" if answer is “none” or “zcro."

Answer also in Appendix, Columo 3, if filing under ULOE.

Apgregate
Numbet Dollar Amount
Investors of Purchases
Accredited Inveslors .2 s_1.910,307.00
Men-aceredited Investars ..... . . . D s 0.00
Totzl (for filings under Rule 504 only) . 2 $_1.910,307.00
Answer olso in Appendix, Column 4, if filing under ULOE.
Il this filing is fof an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, te dete, in offerings of the types Indicated, in the twelve (12) months prior to the
first sale of sccurities in this effering. Classify sccuritics by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 cv.oooooo e ienaee ettt eesabe s et eem e s sosesante e eessee sttt emesssrens O 5_0.00
ReBUIBLHON A ..o iiiiisiarcnrere s iriaciemnteberears seearnere sonsunses creans snen srons 0 s_0.00
RUIE 504 covenv e sen ot e s sos s e s vt st srbant i1t 0 wrttrmmmmernes wnClass_C Undts $_555,000.00
TOIB 1111111 eesssess e 42 mese4151488 err r §_555,000.00
a. Furish n stetement of all expenses in connection wilh the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given os subject to future contingencics. 1f the amount of an expenditure is
not known, furnish nn estimote and check the box to the left of the estimate.
Transfer AGENE'S FELS .ovviiniiisissmrmsererresssssstssssss s rmssasessesssssssensnsas O s 0.0
Printing and Engraving Costs . . O s 0.00
LEBRI FES ..oveureecrersaresssreorenessessesssrasssessesssss s terssesrsseesessssasssssrsaresesasss semssssseassssssbasssss s sosomsasssaossssentssssssasstsns basnes A $ 10,000.00
Accounting Fees ..eniimnnnnen: O ¢ 0.00
Enpineering Fees O s 0.00
Sales Commissions (specify finders’ fecs scparntely) o s 0.00
Other Expenses {identify) o ——————— a s 0.00
Total o Ceb iR rr et e SR s reme R e e rRS 7] 3 10.000.00
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b. Enter the difference between the nggregate offering price given in response to Part C — Question 1
and tolal cxpenses furnished in respanse to Parl C — Question 4.0, This difference is the “adjusted gross 1,900,307.00

proceeds to the {ssuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
cach of the purposes shown. 1f the amount for any purpose is not knaown, furnish an estimate and
check the box to the left of the estimate. The todal of the payments listed must cqual the adjusted gross
proceeds to the-issucr set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Pryments to
Affiliates Others
Salaries and fees ..omnnmmenrenn R R AR RS Ss [Js_0.00 [s.0.00
Purchese of real estate.... “ as 0.00 as 0.00
Purchase, rental or lessing ond instaltation of machincry
and cquipment " % 0.00 BE3 0.00
Construction or leasing of plant buildings and facilities . 0s 0.00 Os 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be uscd in exchange for the nssets or sccurities of another 00
issuer pursuant (o o merger) - w18 0.00 s 0.
Repayment of indebtedness i obtt1case s e aeetebbearteneesrrasneass -~ 0.00 s 0.00
Working capita! s 0.00 @S 1,910,307.00
Other (specify): [s_0:00 [}s_0.00
....... s ® i

Column Totals ..... e 01151 AR 8118 1 0 [7s.090 @7 5_1.910,307.00
Total Payments Listed (COIUMN tOLAIS GACAY vorvmrmerresmrsssmssssssrsssssessssssmsssssessssssssis s 1.810,307.00

_,___..::—,_,_'L?..'d"‘:i..l'-"
e

The issuer hos duly coused Lhis notice to be signed by the undersigned duly authorized person. [fthis rotice is [iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuver to any nnn-nccrcditcdncstor purs'ant to paragraph (b){2),of Ruie 502,

Issuer (Print or Type} SignAtgdre Date
The Habit Restaurants, LLC ’ September 1, 2008

Nome of Signer (Print or Type) Title of Sigter Wri L r'Typc)
David C. Nordahl Vice Chalrman
1
ATTENTION

Intentlonal misstatements or omisslons of fact constilute federal criminal violations. (See 18 U.S.C. 1001.}

509




|. s any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
provisions of such rule? ....overieneen: |w|

See Appendix, Column 3, for sinte respensc,

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timcs as required by state Jaw.

3. The undersigned issuer hereby undertokes to furnish Lo the state administrotors, upon writlen request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familisr with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thot the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has resd Whis notificotion and knows the contents to be trug and has duly coused this notice to be signed on its behalf by the undersigned
duly authorized person. /I ’ /\

lssuer (Print or Type) Signgitu I Dhic

The Habit Restaurants, LLC / ptember 1, 2008
Name (Print or Type) Title (Print or Tyﬁc)l/ f

David C. Nordah! Vice Chairman

Instructio

Print the name and title of the signing representative under his signature for the state parlion of this form. One copy of every notice on Form
D must be manunlly signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
sipnatures.
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